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t. Entity Name

MICROTECH REMEDIATION, INC.
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Principal Place of Business
950-23 BLANDING BLVD #3866
ORANGE PARK FL 32065

Mailing Address

950-23 BLANDING BLVD #366
ORANGE PARK FL 32065

@ of Business

Son

tfgccjgalﬁﬁc

ISRy

Froe t1od [ HER TRBAeson Rue Haog

Suite, Apt. #, etc.

Suite, Apt. #, elc,

“CHECK HERE IF MAKING C ANG]ES

o~ 2 N AN
ity & State ‘ ity & State 4. FEINumber <« L A AT S e For
( j oA L&l’k‘ {Cuna, Q\,r‘ /L APPLIED FOR Not Applicable
Zi [ - [ C .
59&0 @[y/ & \{ 3‘39&-05 omm 5. Certificate of Status Desirad N l§ese.;.95q lﬁ?:(;t'c'”al

6. Name and Address of Current Registered Agent

7. Name and Addressg of New Reglstered Agent

—_f e e L e

e

KISH, KENNETH
RT 1 BOX 763
STARKE FL 32091

—Namfe"—jl

NS, Nenne
ir_e_zrt 5@ (P.W w% ot 25c‘e/9{able)A— s

_ Sute ft’ TeX®; _
C"O‘(\Qw\cqe, oo FL | ‘BY%0es

P
rpose of pHangjrg its regftered offe or registered ageniJor both, in the State of Florida, | am familiar with, and accept
LY
-
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FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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